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THE RUDDER 


Sailings of the Medical Service Corps 


yy. ¢ From the MSC Director ¥ 


G reetings Medical Service Corps officers! As we quickly approach the holiday and promotion board 
seasons, I first want to congratulate all of newly selected Commanding Officers, Executive Offic- 
ers, Officers in Charge and Directors for Administration. We made significant improvements in our 
slating process for CO/XO and milestone positions and MSCs did exceptionally well! 

As we begin a new fiscal year, I encourage each of you to take a moment and reflect on your 
personal and career goals. One goal each of you should have is leadership development, which is one of 
the foundations of our Corps. During the upcoming year, I ask every MSC officer to dedicate themselves 


to mentoring and developing our next generation of leaders as it is our heritage. 


Each of us needs a mentor to help guide us in our professional growth. But how many of us 
have a coach and what is the difference between the two? Men- Coaching is unlocking @ persons 
tors focus on the person, their career and support for individual growth and maturity while a coach is potential to maximize their own 
job-focused and performance oriented. A mentor is like a sounding board - they can give advice but performance. It is helping them to 
each party is free to pick and choose what they do; the context does not have specific performance learn rather then teaching them. 
objectives. A coach on the other hand is trying to direct a person to some end result. The person may - Timothy Gallwey 
choose how to get there, but the coach is strategically assessing and monitoring the progress and giving 
advice for effectiveness and efficiency. 

Mentoring is biased in your favor. Coaching is impartial, focused on improvement in behavior. I would argue probably both to 
help you grow professionally. It is critical that each of you find someone who is willing to guide you in your career and professional develop- 
ment. Having a mentor that you can trust and who is honest will pay huge dividends in your career. A strong mentoring relationship devel- 
ops gradually through building a rapport with someone that you have worked with and one who takes an interest in your professional growth. 
This is key to a successful mentor/mentee relationship. You should feel comfortable enough to discuss all aspects of your career to include 
assignments, fitness reports, selection board preparation and other opportunities. In addition, being able to discuss how your career aspira- 
tions align with your personal and family desires will help you grow into a well-rounded Naval officer. Your mentor does not have to be in 
your chain of command, your facility or even with-in your specialty; just someone that you are comfortable enough with to discuss all aspects 
of your professional and personal development. 

It is all of our responsibility to provide clear and consistent messages regarding professional growth and development. I challenge 
each MSC officer to find a mentor and be a mentor so that we can continue our legacy as leaders of 
choice within Navy Medicine. As I finish my first year as your Director, I am continuously grateful for ne es 


all of your contributions and service. Keep up the great work! 
RDML Anne Swap 
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From the Corps Chief’s Office 


Professionally, it is important to be sure that your contact information and command ad- 
dresses are correct. In order to effectively communicate with each other, we ask that you take 
a few minutes to ensure the information you have listed in the GAL is up to date. Members 
can update information that appears in the Global Address List (GAL) by using milConnect's 
“Update My Personal Contact Info” feature (You will be asked to log in if you haven't al- 
ready with your CAC card). 


You should see changes in the DoD GAL, for DoD Enterprise Email (DEE) users, and in the 
DoD Enterprise White Pages for both DEE and non-DEE users, within approximately eight 
hours. 


@ milCgnnect | 


https://www.dmdc.osd.mil/milconnect/ 


¢To update other GAL information (such as Job Title, Duty Address, or Phone): 

—1.Select the MIL Information tab. 

—2.Change appropriate editable information. 

—3.Click Submit to save your changes. When should | update my profile? 
Y Moving/Permanent Change of Station 

°To change the way your name appears in the GAL: ¥ Promotion 

—1.Select the Personal Information tab. ¥ Newjob 

—2.Click Edit next to "Display Name for GAL." ¥ Now® 

—3.Edit your name according to the instructions in the 

Display Name for DoD Global Address List (GAL) window. 

—4.Click Preview to preview your changes. 

—5.Click Save and Submit to save your changes. 


‘Au]UNOD JNO sAJes OYUM 350} BULAIaS 


Recent Messages of Interest 


EXECUTIVE MASTER OF BUSINESS ADMINISTRATION DISTANCE LEARNING 
DEGREE PROGRAM FOR MARCH 2017 


NAVY PAY AND PERSONNEL ADMINISTRATION SUPPORT SYSTEM IMPROVE- 
MENTS 


PASSING OF ADMIRAL WORTH H. BAGLEY, USN (RET), 16TH VICE CHIEF OF 
NAVAL OPERATIONS 


THE NAVY CIVILIAN WORKFORCE FRAMEWORK 
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From the Corps Chief’s Office 


Medical Service 
Corps Facebook 
Closed Group 

If you would like to 
join, please go to 
https:// 
www.facebook.com/ 
groups/usnavymsc 


Newsletter Submissions 
Pictures, stories, and 
any other input can be 
submitted by forward- 
ing to: 
usn.ner.bumedfchva.lis 
t.msc-corps-chiefs- 
office@mail.mil. 


The use of the term "head" to refer to a ship's toilet dates to at least as early as 1708, when 
Woodes Rogers (English privateer and Governor of the Bahamas) used the word in his 
book, A Cruising Voyage Around the World. Another early usage is in Tobias Smollett's 
novel of travel and adventure, Roderick Random, published in 1748. "Head" in a nautical 
sense referring to the bow or fore part of a ship dates to 1485. The ship's toilet was typical- 
ly placed at the head of the ship near the base of the bowsprit, where splashing water 
served to naturally clean the toilet area. 


For pictures, please 
include location, rank, 
first and last name, 
subspecialty, and a 
short caption. 


When making submis- 
sions, please ensure 


eOther maritime uses of the term refer to the top or forward part, such as the mast (top of 
photos have been ap- 
: ae 


the mast/masthead), and the top edge of a sail, as well as the compass direction in which 
the ship is pointing, etc. 


Naval History and Heritage Command, August 2016 


The Five Dysfunctions of a Team by Patrick Lencioni 
Lincoln on Leadership by Donald T. Philips 
The Dream Manager by Matthew Kelly 
The High Velocity Edge by Steven Spear 
A Sense of Urgency by John Kotter 
Lying to Ourselves: Dishonesty in the Army Profession by Dr. Leonard Wong, Dr. 
Stephen J. Gerras 
The Patient Will See You Now by Eric Topol 
Connected Health by Jody Ranck 
Generation Me by Jean Twenge 
10. The Crisis of Islam by Bernard Lewis 
11. On China by Henry Kissinger 
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From the Corps Chief’s Office 


Career Intermission Program 


By CAPT Martin Kerr, MSC Career Planner 


Per NAVADMIN 209/16, the Career Intermission Program (CIP), started as a pilot program back in 2009, has been 
expanded from the forty total eligible Navy personnel per year to an unlimited number of potential participants. As the 
title of the program indicates, the intent is to allow Sailors the opportunity to take an intermission in their careers for 
qualifying reasons, e.g., family issues, educational goals, and upon completion of a qualifying time period, return to 
their established place in the Navy. I have asked one of our shipmates who has successfully participated in CIP, LCDR 
Sara Bustamante, to write an article about her motives for unbane the program, and share her experiences during and 
upon her return from the Inactive Ready ae IRR) to Active | 


while her husband, a Navy Pilot, ful- 
led at the opportunity and thought 


( nm into the In 1Vi 
y st ed, an maintain Se privi 


se under separate roofs between 
ng an 18 month separation 


The CIP, in its essence, is designed to retain Sailors that might otherwise be lost to separation due to various reasons. 
This was exactly the situation in which I found myself in 2014. By maintaining those with corporate knowledge and 
the desire to succeed, the CIP helps to build and maintain a stronger Navy. I am most truly thankful to have been af- 
forded the opportunity to participate in the CIP.” 


Thank-you LCDR Bustamante for sharing your experience. For more information and specifics regarding CIP, refer to 
NAVADMIN 209/16. I think I speak for all of the senior MSCs out there when I say that we are standing by to assist 


you if you are contemplating utilizing CIP to meet your educational or personal goals. We want you to STAY NAVY 
MSC!! 


Join the Medical Service Corps Facebook Closed Group 


Visit https://www.facebook.com/groups/usnavymsc 
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From the Corps Chief’s Office 


MSC E-mentoring Contest for all Medical Service Corps Officers 


The e-Mentoring team invites you to participate in the e-mentoring “Jedi” challenge! 


Au msc Specialties (and sub-specialties) are asked to join the e-Mentorship tool at (https://www.milsuite.mil/wiki/ 


Navy Medical Service Corps eMentor) and become a Jedi level leader. Although the name of the instrument is 
“mentor”, this tool has the versatility for all MSC officers to connect and chat about much more, i.e. duty locations, 


commands, career roadmaps, hobbies or other interests. 
How does a Jedi become a Jedi? It’s a masterful example of a mentoring program. 


Anakin Skywalker had Obi-Wan Kenobi as his mentor while he was a young Padawan learning the ways of the Force. 
He then decided to go a little crazy and move over to the “dark side” killing ‘younglings’ and ‘Sand People’ along the 
way. This young Padawan knew the power of a good mentor and so he cozied up to the evil Emperor (Darth Sidious) 
who became his go-to mentor as Anakin morphed into Darth Vader. (it’s a long story, you should just watch the mov- 
ies) 


This is a mentoring story of excellence and the fact of the matter is that Anakin had a mentor at all times. 


What about Luke Skywalker you may ask? Not only did he have Obi-Wan as a mentor through his time on the tropical 
vacation planet of Tatooine, but when he ventured off to everyone’s favorite swamp - Dagobah, Yoda chipped in with a 
very hands-on (or “minds-on’’) mentoring program as Luke fast-tracked his way toward the status of Jedi. 


In summary, the manner in which George Lucas (Star Wars creator) instituted a mentoring program for the Jedi learn- 
ers was masterful. 


The MSC community, much like the order of the Jedi embraces a culture of mentoring those both junior and senior to 
us. 


Do you personally have a mentor? Log on to the milwiki website and create a profile today! You can find a mentor and 
reach out to them for guidance, knowledge and advice or just a friendly conversation. 


Do you want to become a mentor? Again, Log on to the milwiki website and create a profile today! You can find a 
mentee and being reaching out to them to provide guidance, knowledge and advice. 


_ ——<$——— TT 
Share your photos, sea stories, and BZs to ‘THE RUDDER 


Submit them through your chain of command to: MSC Corps Chief’s Office 
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From the Corps Chief’s Office 


MSC E-mentoring Contest for all Medical Service Corps Officers 


The community with the greatest percentage of new profiles will SUCCESS OF THE 
receive special recognition via the Rudder with the winning specialty NEXT 
being awarded the monthly “Jedi Community Award!” At the end of the ( heehee I pees 
contest, ONE community will be decided the winner of the challenge! : eas 


May the best Medical Service Corps Community win! 


See below for current statistics: 


The graphic below represents the distribution of Primary Specialties across all Navy eMentor profiles 
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Reserve Update: EMF Great Lakes 


This month we continue with our reserve command in the spotlight: EMF Great Lakes. Navy Reserve Expedi- 


tionary Medical Facility Great Lakes One (EMF GL) was one of the first two EMF units Commissioned in 

2012. EMF GL is comprised of 223 officers and 348 enlisted representing 19 detachments in six states and a virtual 
detachment with 303 Cross Assigned members. EMF GL has 29 MSC officers, most holding leadership positions at 
Headquarters, the Detachment level, or during Command Exercises. 

In December 2015, the Annual Leadership Symposium was held with over 100 detachment leaders. Highlights of 
the weekend included a dining in and attendance of Recruit Training Command graduation. Distinguished visitors 
included Rear Admiral Priscilla Coe, former Deputy Chief of Staff, Bureau of Medicine and Surgery (BUMED) and 
Force Master Chief Terry Prince. The theme of the weekend was “Back to Basics” which has been continued and 
focused on by Detachment leadership throughout the year. 

EMF GL prides itself on annual weekend field exercises. Cold Weather Training was held January 28-31 at Fort 
McCoy, Wisconsin where 38 members attended. Over 600 man-hours of training were completed including Hospital 
Corpsman Skills Basic, Engagement Simulation Training, and Reconfigurable 7 Tactical Vehicle Training. The Lower 
Michigan Exercise (LOMICHEX) was held May 13-15 at Fort Custer, Michigan where 95 members attended. Near- 
ly 2000 training man-hours was completed including Survival FI light Medic Skills, High Mobility Multipurpose 
Wheeled Vehicle Egress Assistance Trainer, Engagement Skills Traifter, Improvised Explosive Devise Virtual and 
Classroom Training. In addition to objectiveitraining) subj ective goals for these exercises include leadership en- 
hancement, camaraderie, and preparing for real life.scenarios. 

Summer 2016 had three additional Field Exercises led by EMF/GL. Bluegrass Medical Innovative Readiness 
Training was held July 16-29 in three communities in Western Kentucky. -A combination of 67 Navy Reserve and 
Active Duty service members participated and collaborated withsmore than 200 members of the U.S. Armed Forces 
and the Kentucky Air National Guard. The 10 day mission provided residents in need with over 13,000 medical, 
dental, and optometry procedures valued at over $1.5 million at no cost to the patients. 

EMF GL returned to the Naval Expeditionary Medical Training Institute) (NEMTI), Camp Pendleton, California in 
July 2016 in a joint mission with a Construction Battalion Maintenance Unit. Sixty-eight EMF GL Sailors completed 
the field exercise completing over 3900 training man-hours.in collective p protection operations in contaminated condi- 
tions and positive pressure. EMF GL objectives included building ¢ a 50 bed EME, set-up medical equipment, and 
retrograde collective protection into the facility. 

Northern Lights at Global Medic was held:i imAugust 2016. EMF GL has participated in the annual exercise since 
2006 which provides a simulated combat environment. Over 200 Sailors from EMF GL, EMF Bethesda, and 2 
Medical Battalion worked along thousands of Army, Air Force and Marine members to build and operate field hospi- 
tals to treat casualties for a multi-day 24-hour operation. Distinguished visitors, Dr. Andrew Jones, Deputy Chief, 
Total Force BUMED, Mr. Dennis Biddick, Deputy Assistant Secretary of the Navy for Reserve Affairs, RDML Al- 
varado, Deputy Chief, BUMED Reserve Policy were in attendance highlighting the importance of the exercise for 
Navy Medicine. The exercise OIC was CDR Eric Vetter, MSC, a pharmacist of EMF GL provided leadership to the 
staff to stand up a field hospital that conducted operations independently to practice a variety of medical skills sets 
and provide medical treatment in a simulated combat environment resulting in over 5,000 training man-hours. CDR 
Bill Parthun, MSC, a hospital care administrator lead the first ever Navy Reserve Medicine Observer Coach Trainer 
team who evaluated the hospital on patient care, transportation, team work, and a variety of other functions to ensure 
the best quality of care was rendered. 

Medical Service Corps officers in EMF GL Headquarters positions: CAPT Laura Mussulman, Director for Ad- 
ministration, CDR Eric Vetter, Assistant Director for Administration, CDR Bill Parthun, Operations Officer, LCDR 
Adrienne Wilhelm, Manpower Officer, LCDR Patricia Salazar Assistant Officer in Charge Headquarters Detachment 
and Correspondence Officer. 


Join the Medical Service Corps Facebook Closed Group 


Visit https://www.facebook.com/groups/usnavymsc 
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Rear Admiral Mark E. Bipes 
Deputy Commander, Navy Medicine West 
Medical Service Corps Reserve Director 


Rear Admiral Mark Bipes assumed the position as Deputy Commander, Navy Medicine West and Reserve Director 
on | October 2016. A native of Onamia, Minnesota, Rear Admiral Bipes graduated from St. Olaf College i in 1980 
with a Bachelor of Arts in Biology and East Asian ‘Studies. He joined active Navy service after receiving a Master of 
Industrial Safety and Industrial Hygien€ from t the University of Minnesota-Duluth in 1982. 


and Preventive Medicine Unit 5, Pacific "ji of ne d Survey and uss Acadia (AD-42). 


He served on active duty as an inate Raster otic with chiral at Naval Hospital Patuxent River, Navy 


His Navy Reserve tours included. officer-i -in- charge’ th ia ae and Services Detachments 
in Alameda and Riverside, California; executive officer and contmanding officer of the Operational Health Support 
Unit Camp Pendleton; U.S. 3rd Fleet Reserve Fleet surgeon; dept hief of staff, Total Force Integration for Navy 
Medicine West; and N9 assistant chief se staff for be. jae Forees Korea Headquarters. 

In 1990, he participated in Operations Desert Shield and ili Sifrmals the Safety and Environmental Protection 
officer aboard Acadia in operations in and around the PersianyGulf In 2003 he was mobilized in support of Operation 
Iraqi Freedom with assignment to Kuwait and Traq as officer-in- -charge Of the Ist Force Service Support Group Pre- 
ventive Medicine Unit. In 2008 he was mobilized in support of Operations Noble Eagle and Enduring Freedom and 
led the Navy Expeditionary Medical Unit which gee seight eae at the U.S. Army Landstuhl Regional 
Medical Center, Landstuhl, Germany. _ Vv “RESCELS 


c 


Rear Admiral Bipes is the recipient of the Legion ee off Meritorious Service Medal (two awards), 
Navy and Marine Corps Commendation medal (three awards), and Navy and Marine Corps Achievement medal 
(three awards). 


Share your photos, sea stories, and BZs to ‘THE RUDDER 


Submit them through your chain of command to: MSC Corps Chief’s Office 
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From the Detailers 


Under the FY-17 Continuing Resolution (CR) Budget Appropriation, many are awaiting release of their 
orders. This is the result of a reduction in available funds and the prioritized release of PCS orders. Under 
the current CR, orders are released based on priority, with GSA, operational, and overseas billets being the 
highest priority. Historically, orders were released approximately 120 days prior to detaching. Unfortu- 
nately, we have seen the window for releasing orders shrink under the current budget constraints, particular- 
ly orders that involve training, or going to a lower pr et._We are aware of the challenges this cre- 
ates; please contact your detailer if you havennot received your orders within 60 days of the month you are 
to detach. 

Additionally, if you are in the window for negotiating orders for your next aoleumnen please ensure that 
your Exceptional Family Member i 
EFMP may result in the delayed release of PCS orders, gapped billet for the gaining command, member’s 
loss of desired assignment, a forced unaccompanied tour, or delayed humanitarian a§signment. For more 
information on the EFMP program, visit www.npc.navy.mil. Once on the site, visit “Support and Services”, 
then scroll down to “Exceptional Family Menor 


. < " 
1} tng <a 


oe 
WHEN WILL I GET MY ORDERS? Orders are released based on priority and availabilfty of funding, which may 


Selection Boards: 
http://www.public.navy.mil/bupers-npc/boards/Pages/default.aspx 


Request Extension: 
http://www.public.navy.mil/bupers-npc/officer/Detailing/rlstaffcorps/medical/Pages/default.aspx 


Po xe) 
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Specialty Spotlight 


xe = A Pans, Operations, Medical In- 


dinate medical support at the tac- 
tical, operational, and strategic 


and combined headquarters, as 
well as Navy medical department 
> activities. In addition, these offic- 
__ ers manage the acquisition and 
Mi) administration of finished medi- 

cal intelligence products. The 
POMI community is uniquely focused on planning and 
executing operational medical support to the warfighting 
mission from theater security cooperation operations.to 
full-out major combat operations. 

History: The history of the POMI community is insep- 
arable from that of the Medical Service Corps itself. The 
evolution of Medical Service Corps specialists,as medical 
operational planners in support of the Fleet and Fleet Ma- 
rine Force begins in the early twentieth century, and close- 
ly parallels the evolution of medical materiel logisticians. 
It is difficult to differentiate the role of the medical materi- 
el logistician from that of the medical operational planner 
before the 1970s. Both disciplines have been dedicated 
to analysis and management of extensive resources 
and medical infrastructure to support the mission of 
Navy medicine in peace and war. Principally as mili- 
tary and administrative experts, medical operational 
planners are dedicated to support of the Navy and Ma- 

rine Corps opera- 

a = tional forces. The 
: 4 disciplines formally 
diverged with crea- 
tion of the Plans, 
Operations, Medical 
Intelligence (POMI) 
specialty in 1991. 
The POMI specialty 


Plans, Operations, 


Medical Intelligence (POMI) 
Subspecialty Code = 1805 


Billets = 177 
End Strength = 108 (Primary), 98 (Secondary) 
Reserve Billets = 6 

End Strength = 21 


TH RUDDER 


is the second largest re 


specialty within 
Health Care Admin- 
istration with 177 
authorized billets. 

Today: The 
POMI specialty is a 
“significant experi- 
ence” subspecialty. 
As such, earning and keeping the 1805 is dependent on a 
dedication to a career of learning and experience that con- 
tinuously develops professional competence in the wide 
range of skills that make up a POMI Officer’s portfolio. 
POMIs serve at the forefront in the art of planning, they 
set the standard across the Services and the Interagency in 
every aspect of planning; from humanitarian assistance 
and disaster relief, security cooperation, anti-piracy and 
Support to special operations forces, every phase of com- 
bat operations, to leading Sailors and Marines in the opera- 
tional environment. POMIs have been intimately involved 
inthe development of planning tools, modeling and simu- 
lation software, and future force structure planning meth- 
odologies that will ensure the strength of Navy Medicine 
for the next generation of Sailors and Marines. 
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Specialty Spotlight: POMI 
“Where I Sit is Where I Stand” 


Inspired by the Ice Bucket Challenge, “Where I sit, is 
where I stand” is the first of hopefully a series of articles 
written by fellow MSCs for the Rudder reflecting on the 
author’s many lessons learned from previous and current 
commands that affect Navy Medicine. 
“Where I sit is Where I Stand” 

By LCDR Rommel “Pepe” Flores 
The contents of this paper reflect my own personal views 
and are not necessarily endorsed by Navy Medicine or 
Fleet Forces Command. 


I am now attached to the Fleet Surgeon’s office at US 


FLEET FORCES COMMAND (USFFC) but before I f 
get the thrills and excitement of my previous tour in 
ples, Italy I would like to offer my personal view of h 
important Navy Medicine is to Europe and Afri 
what we are currently doing for Operational 
at USFFC. 

Almost a year ago today, I was at NAVI 
SIXTHFLEET as Department Head for } 


strategy to Asia was underw. 


CONTRAS 

I worked in Naple 
perb Plans, Operations and Medical Intelligence (POMI) 
officer who just recently transferred to the Federal Health 
Care Center in Great Lakes, IL. It was a very unique posi- 
tion for both of us having to work with two geographical 
Commands at the same time. With some help from some 
enlisted Corpsmen and multiple Reservists, we both tried 
to execute a myriad of medical support missions ranging 
from real-world current operations with Special Forces, 
Coalition and Joint Task Forces to enduring partnerships 
though Global Health Engagements (GHE), exercise sup- 
port and operational plans. 

What made this tour uniquely challenging were two 
things: 


picaR onsite Dade» MIRE Gare ah Sr 


tion, culture, education and economy among others and, 
2). two geographical Combatant Commanders (COCOM) 
though both collocated in Stuttgart, Germany have distinct 
operational and strategic missions and vision. 

Deconflicting and prioritizing the limited resources that 
we at the Navy Component level had in support of two 
COCOMs was a real challenge. 

In the three years starting in 2013, both continents also 
saw regions more engulfed in conflict from the East Medi- 
terranean, Baltic and Black Seas to the West Indian Ocean 
and Gulf of Guinea. The once uneventful European and 
African theaters were now mired in clashes and battles 

rom terrorist organizations, surrogate militias and nation- 
t armies. The pivot to Asia is ongoing but the changing 
al environment in Europe and Africa presented chal- 
well as opportunities for Navy Medicine. 
DICINE’S RELEVANCE TO EUROPE 


RICOM did not own many forces and 
nedical to engage in Africa exceeded 


es and Sigonella, Italy) 
uUppo ing AFRICOM, 

CENTCOM, EUCOM and SOCOM forces in theater. 

Many of the missions Suzanne and I executed in Africa 
were never perfect but as the Army Europe Surgeon once 
said, "Perfection cannot not be our goal. If we don't en- 
gage there, then someone else will fill the void." True 
enough, when we did the Africa Maritime Law Enforce- 
ment Program (AMLEP) with the US Coast Guard to en- 
force maritime territorial laws, the people they normally 
apprehend for illegally fishing or trafficking in African 
territorial waters were not Africans or even Europeans but 
Asians and other nationalities far from Africa. 


Continued to next page... 


1). the massive size of the two continents that were almost 
polar opposites of each other in land mass, history, popula- 


eS SS ee 
Share your photos, sea stories, and BZs to ‘THE RUDDER 


Submit them through your chain of command to: MSC Corps Chief’s Office 
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Continued from previous page... 

As some of the countries in the African continent are 
starting to find their own national identities, we found a 
niche helping them build their medical capacity and capa- 
bilities. With the Area of Responsibility’s (AOR) exten- 
sive coastline and long history of foreign intervention, Na- 
vy Medicine was best suited to project as a soft power to 
open doors and create opportunities for future engage- 
ments. Navy Medicine through GHE, maritime law en- 
forcement programs, multinational exercises and subject 
matter exchanges (SME) were used to build partnerships. 

We partnered with local non-governmental organiza- 
tions, the Department of State and our sister Services to 
expand our engagements in these countries. Building their 
medical infrastructure through these partnerships assisted — 
the host nation’s military legitimizing their authority to the 
local population. 

In Africa, it is not practical and cost efficient to use a 
large deck amphibious ship or even a hospital ship so in- 
stead we used the Expeditionary Fast Transport USNS 
SPEARHEAD (T-EPF 1 SPD) to keep a constant presence 
around the continent. The catamaran designed ship with its 
limitation in berthing and other support services cannot 
hold many active duty personnel so we tailored our mis- 
sions to small team engagements with the main effort : 
flown in from CONUS. We leveraged Naval Medical Cen- 
ter Portsmouth (NMCP) physician Dr. Michael Owens’ 
long term experience in organizing health engagements in 
Asia, South America and Africa. NMCP throughout the 
years have been kind enough to lend his expertise to us 
and we employed him from pre-deployment surveys to 
execution and follow-on missions a year or two later to see 
if our efforts were sustained. 

Meanwhile, in Europe and around the Eastern Mediter- 
ranean, our engagement approach was totally different. 
Most of our involvement was in support of US operational 
forces either as part of a task force, during exercises or 
with NATO missions. In Ukraine where there was an ac- 
tive conflict during the annexation of Crimea, the require- 
ments were different. We were more involved in providing 
SMEs with our Ukrainian counterparts. Here, we worked 
with an outstanding Nurse, LT Tetyana Muirhead, NC, 
USNR who was born in Ukraine. As OIC to the Expedi- 
tionary Medical Facility (EMF) Dallas Detachment, LT 
Muirhead led Corpsmen, Doctors and line officers during 
SEABREEZE exercises in Odessa, Ukraine. She formed 
long lasting relationships built on trust and her expertise in 
nursing, multiple languages and familiarity with the local 
culture proved to be invaluable during these uncertain and 
challenging times. 
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WHAT HAVE WE LEARNED 

While perhaps the Army and Air Force may be better suit- 
ed to engage in Europe’s and Africa’s vast land mass and 
the less maneuverable confines of the Black, Baltic, North 
and Mediterranean Seas, this did not diminish Navy Medi- 
cine’s contributions within the two continents. We adapted 
to the different requirements from the COCOMs to organ- 
ize small teams capable of Damage Control/Resuscitative 
Surgery and providing subject matter expertise through 
maritime exercises, GHE and in support of real world op- 
erations. We learned that to fully realize the near and long 
term goals of the COCOM’s Theater Campaign Plan and 
maximize efficiencies, we must continue to engage jointly 
with our sister Services. Shared experiences, common 
lines of effort and building on relationships already created 
by the other Services opened new opportunities in capacity 
building. 

Here at USFFC, through collaboration with other ex- 
pert Plans, Operations and Medical Intelligence officers 
like LCDR Wil Morales at PACFLT, LCDR Claude Long 
and LCDR Beth Skorey from OPNAV, LCDR Pam 
Klepac-Tulensru from NAVMEDEAST and the many oth- 
er dedicated planners from BUMED, MARFORCOM, 
Joint Staff, the numbered Fleets, Military Sealift Com- 
mand, NWDC, Type Commanders (TYCOMs), 
NAVMEDLOGCOM and other organizations we are look- 
ing at sustainable solutions and strategies to meet the en- 
during and newly emerging medical requirements in thea- 
ter. Distributed or disaggregated operations in modern war 
-at-sea scenarios to limited military engagements in the 
maritime domain call for creative ways for Navy Medicine 
to support the warfighter. The implementation of the 
Adaptive Force Package (AFP) Concept of Operations 
(CONOPS) and the modernization of the EMF under the 
Capabilities Based Medical Treatment Facility (CB-MTF) 
are just some of the future initiatives that will ensure our 
readiness and timely response to the operational forces. 

Personally, I learned many things during my last tour. 
At the operational level of war (to distinguish it from the 
strategic and tactical levels of war), it is all about planning 
and the Commanders Decision cycle. Guidance is received 
from higher headquarters and here at the operational level 
is where “sausages” are made so they say. Missions are 
evaluated and courses of actions are provided to help the 
Commander make decisions for tactical level execution. 
As just one of the many planners on staff, the POMI brings 
the subject matter expertise to mitigate risks to the force as 
well as the other stakeholders in the operational plan. 

Continued to next page... 
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As a POMI, you are personally limited by your experi- 
ence, training and education so it really helps to have men- 
tors you can openly engage, exchange ideas with and seek 
guidance from. For myself, I would consult with CAPT 
(ret) Michele Hancock, CAPT Eric Timmens, CAPT Tom 
Bodnovich, CDR Joey Piansay and LCDR (ret) Dom Cruz 
to name a few. You can draw from their previous experi- 
ences and training and from there formulate relevant strat- 
egies to the tasks at hand. Seek mentors out, keep them 
close and share what you have learned. 

Finally, our adversaries will adapt and evolve and so 
must we. As POMIs, we directly represent Navy Medicine 
to the line commanders and so we must be professional, 
well trained, innovative, resolute yet collaborative to s 
port the changing maritime and joint force enviro 
for our continued relevance to the warfighter. 

For the 2nd edition of “Where I sit, is where I ste 
would like to challenge an MSC clinician or an 
graduate of DUINS/Director’s Training to wi 
article on any topic for the Rudder. 


“Where I sit is Where IS 
By LCDR Dean Go 


‘ 
Consider me lucky. The 


Engineer Corps officer, and as 

tasked with renovating Nava 

Puerto Rico. Working in 

Medical Service Corps a¢ 

a part of their family. 

that I asked BUPERS es ome Y 
teen years later, I’ve never renretted that Bioice. 

As my first MSC assignment, the Detailer sent me to 
Fleet Surgical Team (FST) EIGHT, another stroke of luck. 
The FST is a great entry point into the Plans, Operations, 
and Medical Intelligence (POMI) profession. Working 
onboard the USS Kearsarge (LHD-3), we deployed for the 
kick off of Operation Enduring Freedom. The surgical 
team offered me the opportunity to regulate patient move- 
ment, build medical response plans, and conduct mass cas- 
ualty drills. This taught me — being a POMI is not your 
typical desk job. 

The “blue side” is only part of the POMI experience. 
Working on the “green side” with the Marine Corps pro- 
vides its own set of opportunities. In yet another lucky 
break, the Specialty Leader provided me a slot in the 
USMC Expeditionary Warfare School — a ten month 
course focused on the Marine Corps Planning Process, 
Marine Air Ground Task Force, expeditionary operations, 
and logistics. This course literally teaches planning and 
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also teaches a Navy Officer how to “speak Marine.” This 
course gave me the tools necessary to succeed in future 
billets at 3d Medical Battalion, II] Marine Expeditionary 
Force, and 3d Marine Division. In these Marine Corps 
planning positions I’ve travelled all over the Asia-Pacific 
region and helped to develop theater Operational Plans and 
work with our partners in the Philippine, Japanese, Cam- 
bodian, and Korean military forces. 

The planning skill set, we build as POMIs, can be ap- 
plied outside of the traditional Navy/Marine Corps struc- 
ture. In 2011, I deployed as an augmentee to the Rule of 
Law Field Force-Afghanistan. We developed theater level 
plans to help the Afghans build legal systems. This tour 

eally drove the point home for me — the toolbox we build 

POMIs can be applied to a multitude of jobs. 

s an MSC and POMI, I’ve been blessed with opera- 
assignments that have taken me out of the traditional 
cture — working with Sailors, Marines, Airmen 
onboard ships and in the field. Each day, I’m 
he opportunity to lead and plan. 


here I sit is Where I Stand” 


Officer (POMI ). LCDR aoe has progressive opera- 
tional experience directing and integrating health service 
support programs, human capital resources, and medical 
department programs within the Department of Navy. She 
is a graduate of Southern Illinois University, Bachelors of 
Science degree in Health Care Management 2001, Univer- 
sity of Phoenix, Master’s degree in Management & Hu- 
man Resource Management 2006, and the U.S. Naval War 
College distant education program 2007, she proudly 
holds the distinction of lifelong learner and military pro- 
fessional. Her journey began in 1995 upon enlistment as a 
Navy Hospital Corpsman and continues today as she im- 
pacts Fleet redesign serving as a senior analyst for Navy 
Warfare Development Command, Norfolk, VA. 


Continued to next page... 
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It’s hard to believe it’s been almost 21 years since I 
decided to take a leap of faith in 1994 visiting to our local 
Armed Forces recruiter’s office in Rockledge, Florida. I 
went into their offices willing to give all Services a fair 
look. That first day was somewhat discouraging as I lis- 
tened to the U.S. Army’s pitch. The Army opportunities 
and culture was not for me and I quickly retreated back 
home. While driving back, I began musing that neither 
was the Marine Corps, so I dismissed “life in the field” as 
beyond me and decided to speak with the Air Force that 
next day. In retrospect, I could have never imagined my 
future would hold a close personal and professional rela- 
tionship with the Marines. On day two; the first expecta- 
tion of the Air Force was, “you must score a 70 on the | 
ASVAB, or we don’t need you.” 

Somewhat unimpressed by their requirement and their 
approach, I reconsidered my position and headed down the 
hall to talk with the U.S. Navy! Upon entering the Navy 
recruiter’s office I was handed an interesting book of job 
descriptions and Navy rates, and I quickly choose Hospital 
Corpsman as the path for me. A few weeks later lmade a 
quick overnight trip to MEPS to take the ASVAB and se- 
lect my job, and of course what did they initially offered 
me was Electrician’s mate! I stood my ground“and left the 
recruiters office with a contract to enlist in April of 1995 
as a Hospital Corpsman, and that is where my Navy ad- 
venture began. . 

Boot camp and Corps School in Great Lakes flew by 
and it was time to select my first duty station. Remember 
how I did not want to join the Marine Corps...... well my 
best friend was a Marine so I picked Camp Lejeune and 
Field Medical Service School (FMSS). After FMSS I was 
off to Camp Geiger Branch Medical Clinic. This is where 
I was first really introduced to Officers and great leader- 
ship, and thought hey that is really the way to go if] am 
going to pursue a career in the Navy. Utilizing the wise 
advice and support of the CPO mess I quickly enrolled in a 
bachelor’s degree program and began my studies in 
Healthcare management. My time with the Marines be- 
came five of the most rewarding years of my early career. 
I had a fantastic experience and left my tour having fin- 
ished my degree, promoted to HM2 via the Command Ad- 
vancement Program (CAP), and was now qualified for the 
Medical Service Corps (MSC) In-Service Procurement 
Program (IPP). In the Navy success is a team effort and I 


was shown the way by some amazing mentors and Offic- 
ers. With the guidance of a group of rising superstars with- 
in the medical service corps and plank holders within the 
POMI community that included then LCDR Dave Tomlin- 
son, LCDR Ben Feril, ENS Michael Jette, LTJG Ray Pe- 
rez, and ENS Liz Smith; my IPP package was completed 
as we all waited to see what would happen! These amaz- 
ing POMI officers took me under their wings and helped 
me to chart my career as a Naval Officer and Health Care 
Administer. These leaders job performance and the com- 
plexity associated with being a medical planner at 2"! 
Medical Battalion greatly impacted my decision to pursue 
future POMI assignments with the Navy and Marine Corps 
team. 

Hard work coupled with mentorship and support does 
work! In November of 2000 I was selected by the MSC 
IPP board for commissioning as a Health Care Administra- 
tor and headed off to Officer Indoctrination School that 
spring. My first duty station as a newly minted MSC of- 
ficer was with 1“ Dental Battalion, Camp Pendleton, CA. 
There is I was reintroduced to the POMI community and 
my new group of mentors initially assigned to “dust off” 
the Iraq Campaign Plan. LCDR Mark Clark and LCDR 
Marty McCue took up the mantel by allowing me to sit by 
their sides and learn so much as we navigated the medical 
planning process! Little did I know that very soon we 
would be employing those very plans! On Sept 11, 2001 
while listening to the POMI Specialty Leader, CAPT 
Cochran conduct a lecture about the community and how 
we served the operational Commander, his talk was unex- 
pectedly interrupted by then CDR Gene Smallwood who 
hurriedly walked in and told us the World Trade Centers 
and the Pentagon had been crashed into by commercial jet 
liners! Mistakenly, we all thought this part of a training 
exercise and a horrible sounding game-scenario used for 
developing a simulated Annex Q. As CDR Smallwood 
realized our mistake, he quickly took us to a newsroom as 
we witnessed the real time devastation of those terrorist 
attacks. Now very much uneasy, those of us from Camp 
Pendleton knew this event was going to change our very 
lives. We understood the threat was real and to expect sig- 
nificant changes. Almost immediately our day —to- day 
OPTEMPO changed to a wartime footing; shipping off to 
the Middle East would become a reality. 

Continued to next page... 
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Upon my return to Camp Pendleton, CA, it was appar- 
ent we were a nation at war. My real-world learning con- 
tinued as I sat beside LCDR Clark and LCDR McCue who 
were planning the medical support to accompany Marines 
bound for Afghanistan and our own deployment to Iraq. 
This is where I recognized the impact the POMI communi- 
ty had on the operational forces and health and well-being 
of its deplorers. During this period, I was reassigned to 
Combat Service Support Group-11 (CS SG- 11) respons 
for planning direct medical support to 1“ Marine Divi 


cal issues, and training of three Shock Trau: 
(STPs); soon to deploy with each Combat S$ 
Group supporting Division. 

As fate would have it, my assignme 


porting Marine combat forces p 
Baghdad. Over the course 0 
cantly changed and we quie 
surgical care on the fron 


employed. Three FRS ; 

Shock Trauma Platoons (STPs) in in enone to arides imme- 
diate surgical care to our warfighters. By the end of the 
battle we had reached an unprecedented survival rate for 
those wounded in action (WIA). Seeing these results and 
experiencing such a dramatic impact on troops made a life 
-long impression on me that Navy medical planners 
(POMI’s) save lives. Our small medical planning team had 
made a tangible difference and validated those lessons 
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taught me by my mentors. While exhausting, I had been 
prepared by competent professionals with the satisfaction 
of knowing our performance had been successful when put 
to the test of combat. It was at that moment in my career 
that I became hooked, and knew that POMI was the career 
path for me. 
Upon leaving 1* Dental Battalion I reported to U.S. 
Naval Hospital Guam for duty in the Pacific! This was a 
our and a world away from the desert and battlefields of 
aq. While a great tour, it was also a place to decompress 
reminisce. While there, I realized how fulfilling my 


y career has allowed me both opportunity 
owth and professional development by 


e former U.S. Joint Forces Command 
eak of the two conflicts; a tour with 


ander (JFMCC) for homeland 
Haiti; off ramping to Navy 


editionary deas senior medical a 
ner for exercises in CONUS, EUCOM and AFRICOM; to 
my current tour as futures analyst, health services integra- 
tion, Navy Warfare Development Command. 

One of the Navy’s past recruiting slogans used to be 
“Navy Officers get Responsibility Fast.” If it were up to 
me Id restate it a bit and say “Navy POMI’s get Responsi- 
bility Fast” in combat and around the world. So sit down, 
buckle in and get ready for a fast ride to the top! 
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| Northridge, CA - LT Nnamdi Ohaeri, Psychologist from NHTP, poses for a photo with students of the Master of Social Work Pro- 
gram's Family Crisis, Trauma and Grief Course at the California State University. LT Ohaeri provided a lecture on Military trau- 
ma from a provider's perspective and how it is treated within the DoD. 


San Antonio, TX - Healthcare Administrators from Na- 
vy Medicine Education and Training Command in San 
Antonio participate in the JBSA Rambler 120. The team 
was part of a relay team that completed a 21 mile bike 
ride, 6 mile run, and 2 mile rowing event. Pictured L-R: 
LTJG Andrew Duffin, LT Jennifer Soland, LT Cory 
Nackos, and CDR Jaime Montilla. 


Chicago, IL - MSC Officers welcome WWII and Korean War Veterans 
back to Illinois during the “Honor Flight” volunteer event. Pictured L-R: 
LT Andrew Ritz, Healthcare Administrator; Honorable Bruce Rauner, 
Illinois Governor; LT Nabil Tahan, Healthcare Administrator; and, 
LTJG Rachel Robeck, Physician Assistant. 
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Bethesda, MD - MSCs at Navy Medicine Professional Development Center in WRNMCC celebrate the MSC birthday. Pictured: 
LCDR Loren Standley, DFA; LT Karen Maldarelli, Healthcare Administrator; LCDR Sharon Doersom, Healthcare Administrator; 
LCDR Kathleen Colter, Comptroller; LT Amy Welkie, Healthcare Administrator; CAPT Jeff Andrews, CO; CAPT Jay Woelkers 
XO; LT Jill Cunningham, POMI; LCDR CJ Anderson, Healthcare Administrator; Mr. Glenn Smith, MSC (Ret), LTJG Tennisha 
Watts, Healthcare Administrator. 


Pensacola, Fl - CAPT 
Frank Pearson, Executive 
Officer at Naval Hospital 
Pensacola, cuts a cake 
with Andrea Buery, a 
physician assistant student 
at South Alabama Univer- 
sity, on 6Oct16 as part of 
a ceremony to kick-off 
National Physician Assis- 
tants Week. 
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San Diego, CA - CAPT Edrion Gawaran, pains Administrator, ara to ens in Alcazar Garden in Balboa a on 
1Sep16. Pictured (L-R): Mr. Edgardo Gawaran, father; CAPT Gawaran; Mrs. Kelly Gawaran, spouse; and Mrs. Corazon Gawaran, 
mother. 


San Diego, CA - Occupational Therapists attend the MSC Symposium in San Diego. Pictured L-R: LT Melody Schwartz, LT 
Stephanie Perez, CDR Leah Y. Geislinger, and LT Megan Balkenbush. 
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San Antonio, TX - Top picture: LTJG Eileen Maher participates in the Joint Field Nutrition Operations Course (JFNOC), held in 
Camp Bullis, from 06SEP2016 to 1ISSEP2016. The U.S. Army invites Navy Dietitians each year to participate in the 10-day 
course that features training on field feeding, nutrition assessment of populations in deployment settings, and provision of nutrition 
care in field hospitals as well as detainee and humanitarian aid settings. Bottom left: LTJG Eileen Maher, Dietitian, Participates in 
a convoy drill at JEFNOC. Bottom right: LT Nelson Guadalupe, Dietitian, instructs JFNOC students on detainee patient scenarios. 
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Mike and I were born and raised in Wichita, KS. We did pretty much everything 
together growing up. We both knew we wanted to be optometrists as kids. We started 
wearing specialty contacts as kids, and our frequent visits to the optometrist sparked 

<p our initial curiosity for the profession. Also, we started swimming competitively at a 

Sisq young age. Our lives revolved around swimming and school for all of our childhood, 

. which led to both of us swimming in college at Drury University in Springfield, MO 
majoring in Biology. After undergrad we went to the University of Missouri - St. 
Louis College of Optometry. The fourth and final year of optometry school we were 


5 _ ally wanted to do as optometrists. We always thought we would open up a private 


| practic 


| Pictured: Matthew Squires () - vate prac 
Michael Squires (R) 


ice optometry. 


we did a rotation at a Veterans Affairs hospital. We discovered a sense of pride in 


helping those who served. Then, we decided that we both wanted to be an optometrist in the military, so we could serve 


our country and help those who serve. Our first choice was th e Navy. We 
started the recruitment process in lagelesober 2015. We knew initially that 
there would be no signing bonus or loan repayment for either of us. 
Long story short. we both were declined in March 2016. Then, we sub- 
mitted packets for the Army. In June 2016, we learned we both had spots in 
the Army. AND, miraculously the Navy too! We declined the Army, and 
accepted the Navy spots. We wanted to be Beguoned close, but not together. 
Our orders were for MCAS Cherry Point a 
We commissioned together on July 13th 
er. ODS was an incredible experience for us. It 
two of us, and our last blast of being together again. I 
to as "the Twins" for five weeks, but we are excited to be at our different 
commands as individuals. So far we both are beyond thrilled with the way 
things turned out. We have started seeing patier d getting settled into 
our respective cities. We both hope to have long Navy careers, and look 
forward to many Navy adventures. 
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- separated doing ne rotations. During our rotations, we struggled with what we actu- 
together; however, we wanted to be a part of something bigger than just pri- 


one in our family is in the military, so military never crossed our minds until 
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& } Welcome to NAVAL HOSPITAL 


a —, 
Jacksonville, FL - CAPT David Collins, CO of Naval Hospital (NH) Jacksonville , briefs Arthur Kellermann, Dean of the F. Ed- 
ward Hebert School of Medicine at the Uniformed Services University of the Health Sciences, on new health initiatives at the hos- 
pital. 


\ 


Jacksonville, FL - CAPT David Collins, Commanding Officer of NH Jacksonville, FL-CDR Justo Arenas Jr., URINE (ret) 
Jacksonville, administers the oath at CDR Richard Gilliard’s promotion | @dministers the oath at LCDR Dawn Torrusio’s promo- 
ceremony. CDR Gilliard is a Healthcare Administrator. tion ceremony. LT Torrusio is a Healthcare Administra- 


tor. 
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Public Health Center Hosts Drinking Water Course 


PORTSMOUTH, Va. (NNS) -- The Navy and Marine 
Corps Public Health Center (NMCPHC) hosted a three- 
day preventive medicine course Sept. 27-29, with empha- 
sis on drinking water management and safety. The pilot- 
course (Preventive Medicine Authority Drinking Water) 
covered a myriad of drinking water-related topics ranging 
from drinking water regulations to water supply, treatment 
and distribution. 

Fifteen attendees from across the Navy Medicine enter- 
prise participated in the course as part of an overall public 
health strategy designed to better prepare preventive medi- 
cine professionals in the execution of Navy Medicine's 
mission to ensure that all Navy personnel and their fami- 
lies receive drinking water that meets or exceeds the Unit- 
ed States water quality standards as required by the Chief 
of Naval Operations (CNO). 

The role of the attendees is to ensure that the risks asso- 
ciated with unsafe drinking water are prevented or reduced 
through proactive surveillance and timely action. In this 
regard, Navy preventive medicine professionals work side- 
by-side with their Navy Line counterparts, including Com- 
mander, Naval Installations Command (CNIC), Naval Fa- 
cilities Command (NAVFAC) and installation public 
works departments world-wide. According to Mr. Tony 
Carotenuto, NMCPHC Preventive Medicine Staff, one of 
the course architects and lead instructor, "Navy Medicine 
has a key role in making sure the drinking water is safe. 

"Even though CNO has designated CNIC as executive 


ortsmouth, VA - Navy and Marine Corps Public Health Center (NMCPHC) hosts a drinking water course t 


agent for drinking water quality matters for Navy shore 
facilities and installations worldwide, Navy public health 
personnel bring critical knowledge and expertise to the 
table," said Carotenuto. Carotenuto went on to site numer- 
ous examples of Navy Medicine's role. "We conduct pub- 
lic health surveillance of the water systems, health risk 
assessment and risk communication, public health assis- 
tance on the preparation of consumer confidence reports 
and public notification, and we also determine when drink- 
ing water systems issues warrant implementation of alter- 
native water supplies," added Carotenuto. "NMCPHC's 
role is to serve as the subject matter expert with respect to 
drinking water programs," said Dr. Paul Gillooly, 
NMCPHC Risk Communications expert and course in- 
structor. "We're also the Navy and Marine Corps' expert in 
risk communication consultation and training." NUCPHC 
is tasked with ensuring that Navy Medicine drinking water 
programs and policies are current, properly executed and 
properly communicated. 

"At the end of the day, whether it is a local food-borne 
illness outbreak or a safe drinking water issue, it all boils 
down to health," said Gillooly. "People want to know 
whether they have been exposed, what their risk is, how 
does it affect their health, their families' health, and will 
that exposure cause illness and disease later in life." 


Continued to next page... 
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LCDR Stacy Kwak, environmental health officer, 
Navy Bureau of Medicine and Surgery, one of the course 
instructors underscored the impact of increased public 
awareness regarding public health issues in the headlines. 
"With high profile issues such as the Zika Virus and con- 
taminated drinking water in Flint Michigan, there is a 
heightened awareness in the population of public health 
issues with an expectation for immediate action when such 
issues arise," said Kwak. "Therefore the goal is to ensure 
that Navy Medicine public health personnel are sufficient- 
ly trained and educated on the Navy's drinking water pro- 
gram's roles, responsibilities, policies on supplies, treat- 
ment, distribution, and overall operations and maintenance 
aspects of drinking water systems." 

According to CAPT Rodney Boyce, director of Public 
Health Services, U. S. Naval Hospital Rota, Spain, the im- 
portance of implementing a drinking water course for pub- 
lic health and preventive medicine professionals should 
not be understated. 

"This training is an investment for providing safe drink- 
ing water in the United States and Overseas, which con- 
tributes to readiness," said Boyce. "Every lecture has 
brought new information that I need to take to Japan and 
put into use. I wish this course was available years ago," 
added LT Daniel Crouch, environmental health officer, U. 
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S. Naval Hospital Yokosuka, Japan. "Understanding my 
role, engineers' roles, and sanitary surveys, and the exten- 
sive classroom discussion of real world issues is a "game 
changer" for our environmental health community." 

"As an Independent Duty Corpsman going to a remote 
installation this course is helping me with the necessary 
tools and knowledge to provide proper surveillance of the 
drinking water program," said Petty Officer Ist Class (SW/ 
AW) Edwin G. Dominguez, Aegis Ashore Missile Defense 
System, Romania. 


For more information on drinking water policy and guid- 
ance, visit NMCPHC online at: http://www.med.navy.mil/ 
sites/nmephe/program-and-policy-support/water-sanitation 
-and-safety/Pages/default.aspx. 


For more information, visit www.navy.mil, 
www.facebook.com/usnavy, or www.twitter.com/usnavy. 


For more news from Navy and Marine Corps Public 
Health Center, visit www.navy.mil/local/nmcphce/. 


Portsmouth, VA - En- 
vironmental Health 
Officers and staff of 
the public health center 
pose for a photo during 
the drinking water 
course. Pictured (Back 
Row L-R): CDR Al- 
icea Mingo, LT Lucian 
Ionescu, LT Nina Pad- 
dock, LT Tubbs, 
LCDR Stacy Kwak, 
LT Jessica Newman, 
LT Robert Miller, 
CAPT Roderick 
Boyce, LT Lenning 
Mora, Mr. Anthony 
Carotenuto, Senior 
Civilian Sanitation 

| Specialist. Front Row: 
Mr. Dave Hiltebrand, 
Environmental Engi- 
neer; LT Eric Green, 
LT Daniel Crouch, and 
LCDR Brian Long. 
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Academy, CO - LCDR Brian R. Johnson, Aerospace Experimental Psychologist, receives the U.S. Air Force Academy's Outstand- 
ing Academy Educator Award. The award is presented annually to recognize one instructor in each academic department who by 
personal example and performance best characterizes the principles of excellence in education. This individual is considered the 
best of the best in the areas of teaching skills, innovation in the classroom, curriculum and course development, publications or 
presentations, supervision, positive attitude/image, impact on the U.S. Air Force Academy mission, and contributions above and 
beyond, including community and cadet service. 


Kissimmee, FL - CDR (now, CAPT) Joseph Cohn, Aerospace Experi- 
mental Psychologist, Director for Advanced Medical Technology De- 
velopment, in the Defense Health Agency's Research, Development, & 
Acquisition Directorate, co-chairs a special session on transitioning Pensacola, FL - Pictured L-R: LT Andrew Miranda, LT 
medical science and technology to the Warfighter at the 2016 Military | Mika Natali, and LCDR Tatana Olson, Aerospace Experi- 
Health System Research Symposium. Over 200 Symposium attendees | mental Psychologists, celebrate LT Miranda's winging 


from across the DoD, other Federal Agencies, Industry and Academia | ceremony as he became AEP #155 on Wed 21 Sep, NAS 
attended this session. Pensacola, FL. 
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“National War College” 
By LCDR Kishla Askins 


The Chairman of the Joint Chiefs of Staff Instruction, CJCSI 1800.01E, distributes policies and proce- 
dures for officer professional military education (OPME). Leader development for the 21* century is the pre- 
dominant theme of the joint professional military education (JPME) experience. As part of the ongoing series 
to offer additional exposure to graduate education opportunities, the National War College is this month’s 
selection. 

What is it? The National War College (NWC) was officially established on 1 July 1946, as an up- 
graded replacement for the Army-Navy Staff College (June 1943 - July 1946). The National War College 
(NWC) is a senior-level course in national security strategy to prepare future military and civilian leaders for 
high-level policy, command, and staff responsibilities. It is located on Fort Lesley J. McNair, Washington 
D.C. —— 

The NWC program is designed to expand and enhance students' ability to analyze national security 
issues and where challenges to security exist, develop appropriate national security strategies — strategies that 
integrate all the elements of nationa owe th of NWC is its thoroughly joint, inter- 
agency, and multinational environment a apt 4 he NWC program stresses the interrela- 
tionship of domestic, foreign, and : inclusion and coordination of Ser- 
vice, interagency, and multinationa C r factors in national security strategy 
planning and execution. he ‘ 

Some of the esteemed alumni i e assador John Christopher Stevens, 
General John Allen, General Marti General. Colin Powell, Admiral James 
Stavridis, Admiral William Fallon, an ( 


What is the academic length and.deg 
of Science in National Security” Strateg: I 
stro 
Where can I locate more information Siar requirements? 


http://www.ndu.edu/ 


a = 


CAPT Lea Beilman, Dietician and Associate Director, Specialty and Secondary Care at the Bureau of Medi- 
cine and Surgery graduated from NWC in 2010. She falls in the category of “the few” that have attended Na- 
tional War College as a Medical Service Corps Officer. She kindly gave us an insight to her experience at 
NWC. 


How did you hear about NWC? When I worked for Admiral Nathan, former Surgeon General of the Navy, 
he had recommended National War College. I was actively seeking another advanced education opportunity 
which I communicated to my detailer. A hot fill requirement had opened up, she knew I was interested in 
graduate education opportunities, and I agreed to go. I entered the program as a Captain. 


What interested you or inspired you to pursue the NWC program? NWC awarded a Master of Science 
in National Security Strategy; this was one more way to further my knowledge base. 


How has this program contributed to your professional development and when (rank) do you believe 
this program would best placed in the career road map? National War College prepares future leaders of 
the armed forces, Department of State, and other civilian agencies for high-level policy, command and staff 
responsibilities by conducting a senior-level course of study in national security strategy. I believe that this 
speaks for itself. It would be best for a senior 05 or new 06 to attend. 

Continued to next page... 
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How does this benefit Navy Medicine? It provides the Navy Medicine enterprise and Combatant Com- 
manders with Naval Officers that have a greater understanding of the national security strategy and the role of 
other government agencies. 


Did this help network across Services*and!federal agencies? Yes, I have established long term relation- 
ships and connections with Service leaders ne leaders at the Department of State. 


What were your favorite spé¢ JeCl 

any other significant educational . Supreme: Court Justice Antonin Scalia, Sena- 
tor John McCain (R-AZ), Bot and General David Petraeus. I also en- 
joyed visiting the United Natior § serving as Ambassador of the United Na- 
tions. > | 


gained through war gaming, using he 
yare used in lieu of military force. 


How do you believe this program ap 

understanding of all elements 1 in oul hieye 

statecraft, instruments of st ctu hid acy, the domest ees WB ional security decision making 
and the global context pertain to our Corp = 4) ar — 


What was your area of focus (studies or Pesion)? the curriculum is composed of a core course program, 
elective courses, and regional studies providing graduate education in national security strategy policy. The 
academics demand weekly readings of over 500 pages and writing 7-10 critical analysis papers. Field studies 
in national security, core courses, countries of travel and study were Kazakhstan/Uzbekistan. I focused my 
electives on Radical Political Islam/Al-Qaeda and other transnational threats. 


What were some of the challenges of the program? | was a fish out of water! It was a very fast pace and 
challenging program. The program was definitely out of my area of expertise (medical). The staff officers in 
the program found it a bit more challenging than our line counterparts. 


Do you have any recommendations for Medical Service Corps Officers? If you get the opportunity, don't 
pass it up! 


education & ‘Training Management ——_ Health Care Information Systems 

Radiation Health Specialist Ji” tut” Biochemistry/ Toxicology 

*inancial Management f : Occupational Therapy 
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Twentynine Palms, CA - NHTP MSCs enjoy a luncheon at the MCAGCC O' Club on 110ct2016. Pictured Front row (L-R) - 
LCDR Tara Dariano, Physical Therapist; LTJG Elena Williams, Healthcare Administrator, LT Megan Kelly, Occupational Thera- 
pist; LT Carolynn Hine, Healthcare Administrator; LT Temitope Ayeni, Healthcare Administrator; LT Nnamdi Ohaeri, Psycholo- 
gist; LT Matthew Orr, Physical Therapist; LT Glenda Palomino, Healthcare Administrator; Michael Kantar, Dietitian. Back row (L 
-R) - LTJG Christopher Skirvin, Healthcare Administrator; CDR Gary Grothe Director for Administration; LCDR Matthew Horn- 
er, Optometrist; LCDR William Johnson, Psychologist; CDR Roger Bunch, Pharmacist (DCSS), LT Michelle Green, Social Work- 
er. 


Las Vegas, NV - NHTP MSCs enjoy the Navy Ball at the Paris Las Vegas on 15Oct2016. Pictured L-R: LTJG Qianning Zhang, 
Healthcare Administrator; LTJG Steven Augustine, Industrial Hygienist; LT Kaley Gray, Audiologist; LT Tony Henry, Healthcare 
Administrator; CAPT John Lamberton, Commanding Officer; LT Rachel Smith, Dietitian; CDR Gary Grothe, Director for Admin- 
istration; and, LT Temitope Ayeni, Healthcare Administrator. 
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Agana, Guam - Naval 
Physician AssistantWeek Naval Hospital. Guam Hospital Guam staff cele- 
-Y — brates PA week. Pictured 
Oct 6-12 L-R: LT Edgar Escobar, 
Physician Assistant; 
ii ~~ CAPT Dan Cornwell, 
Commanding Officer of 
US Naval Hospital 
Guam; LT Alexander 
Alba, Physician Assis- 
tant; and LT Jeremy Wil- 
gex<ce~ banks, Physician Assis- 


Where Navy Medicine Begins! 
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MSC! 


Chuuk, Federated States of Micronesia - 
LT Matthew Thomas, Audiologist from 
Navy Environmental and Preventive 
Medicine Unit Six, performs audiology 
screenings on the island of Chuuk, Fed- 
erated States of Micronesia. Audiology 
screenings in this area of the Pacific are 
rare and these screenings provided host 
nation medical staff with critical infor- 
mation in prevention and identification 
of hearing loss concerns. 


Honolulu, Hawaii - Pictured L-R: CPO Dustin Laxton, LTJG Derek Dillabough, In- 
dustrial Hygiene Officer; LT Malory Williams, Social Worker; and, LCDR Maggie 
Parks, Industrial Hygiene Officer of Navy Environmental and Preventive Medicine 
Unit Six, Joint Base Pearl Harbor, Hawaii, conduct an underway noise and industrial 
hygiene survey aboard a U.S. submarine. LT Williams is a newly embedded Clinical 
Social Worker with Naval Submarine Support Command, Pearl Harbor, on her first 
underway experience. While aboard, LT Williams provided Suicide Prevention and 
Stress Management training to the crew of the boat. 
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Santa Rita, Guam - USS Frank Cable (AS-40) Officer receives individual safety award. Congratulations to LT Malia Gonza- 
lez, Industrial Hygiene Officer, on her recent selection as one of "40 under 40" Rising Stars of Safety, Class of 2016, 
by the National Safety Council. This distinguished honor recognizes her outstanding contributions to make USS 
FRANK CABLE (AS 40) a measurably safer organization across our country. This acknowledgment also builds upon 
the foundation of our Medical Service Corps' heritage and greatness. Additionally, LT Gonzalez was awarded the 
CNO Afloat Safety Award, Special Mission Auxiliary and the SECNAV Safety Excellence Award for Afloat, the 
highest safety award across the Navy and Marine Corps. These achievements further highlight the extraordinary initia- 
tives, teamwork, and unrelenting drive that you have built and continually sustain. BZ to LT Gonzalez for her service 
and for what she does each and every day to make our Navy a safer organization! Top picture (L-R) - PO1 (SCW) Mi- 
chael J. Lee, CPO (SW) Cyprus V. Abundo, LT Malia Gonzalez, PO1 Richard P. Sanchez. Bottom picture: The hon- 
orable Janine Davidson, Undersecretary of the Navy, presents the award to LT Malia Gonzalez. 
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Yokosuka, Japan - U.S. Naval Hospital Yokosuka’s Pharmacy Department celebrates national pharmacy week. Pictured L-R 
(front row): Dr. Michael S. Tsuji, PO3 Mhaeann D. Calud, Ms. Rhea L. Bitor, PO! Annaliza O. Nilo. L-R (back row): SCPO 
Gary A. Vivit, PO1 Ryanjeffrey A. Abaigar, PO2 Cang B. Nguyen, Ms. Amy Maldonado, LT Danielle Rakich, Pharmacist; LCDR 
Linh H. Quach, Pharmacist; CAPT Rosemary Malone, Commanding Officer, USNH Yokosuka, Japan; CAPT Kristen Atterbury, 
Executive Officer; CDR Maria L. Barefield, Occupational Therapist and Director of Clinical Support Services, and MCPO Loren 
D. Rucker, CMC. 


USNS COMFORT (T-AH 20) - MSC's aboard the USNS COMFORT provide potential disaster relief in support of Hurricane 
Matthew Response. Pictured: LT Kali Rodriguez, Healthcare Administrator; CDR Adrian Gaskin, Laboratory Officer; LCDR 
David Koch, Laboratory Officer; LT Blake Towns, Healthcare Administrator; LT J.J. Johnson, Healthcare Administrator; CAPT 
Lanny Boswell, Commanding Officer; LCDR Jim Nogle, POMI; LT Brian Jung, Environmental Health Officer; LT Jamie Beever, 
Pharmacist; LT Nadege Whitfield, Healthcare Administrator. 
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Udairi, Kuwait - CDR Hank 
Phillips, Aerospace Experi- 
mental Psychologist, poses 
for a photo at Camp Bueh- 
ring, Kuwait during his de- 
ployment to support the 
Squad Overmatch integrat- 
ed training approach to Ar- 
my Central Command 
(ARCENT). 


Get engaged on 


to get the latest 
updates on the 
MSC! 
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Yokosuka, Japan - CDR Maria Barefield, Occupational Therapist and Director of Clinical Support Services, serves as guest 
speaker during the U.S. Naval Hospital (USNH) Yokosuka's National Hispanic Heritage Month celebration held in the Command 
auditorium on 20 Oct16. 
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Atsugi, Japan - Students and staff from Kikuchi College of Optometry from Nagoya Japan pose for a photo during a static helicop- 
ter tour of an MH-60R SeaHawk at HSM 51. Also pictured is LCDR Amanda Jimenez Myers (center), Optometrist, who gave a 
lecture about the importance of eye safety and laser safety for aviators during the tour. 
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* Yokosuka, Japan - The optometry students and staff from Kikuchi College of optometry pose for a photo during a tour of Naval 
Hospital Yokosuka on 9 Sep16. Also pictured are LT William Beckner (left) and LT Thuy Phung (center), both Optometrists. 
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Yokohama, Japan - Navy staff interact with Japanese students as part of a tour. Also pictured are LT William Becker, Optome- 
trist; LT Thuy Phung, Optometrist; and, MAJ Chrisk Alferez, Army Optometrist. 


Yokosuka, Japan - LT Thuy Phung, Optometrist, poses for a picture with the staff of the Kikuchu College of Optometry at the 
galley in Naval Hospital Yokosuka. 
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The Medical Service Corps supports Navy Medicine’s 


readiness and health benefits mission. It is the most 


diverse Officer Corps in Navy Medicine with 31 spe- 


cialties organized under three major categories: 


Healthcare Administrators, Clinical Care Specialties, 


and Healthcare Scientists. There are over 3,000 active 


and reserve MSC officers that serve at Military Treat- 


ment Facilities, on ships, with the Fleet Marine Force, 


with Seabee and special warfare units, in research cen- 


ters and laboratories, in a myriad of staff positions with 


the Navy and Marine Corps, and with our sister ser- 


vices around the world. 
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